His bundle pacing (HBP) had emerged as a novel attractive method of physiological pacing associated with a better clinical outcome compared to conventional right ventricular pacing. However, some challenges such as higher pacing threshold and difficulty mapping the His bundle area still remain. In this case report we described peri-left bundle branch pacing (PLBP) as a bail out technique for unsuccessful HBP after AV nodal ablation.
| INTRODUC TI ON
His bundle pacing (HBP) had emerged as a novel attractive method of physiological pacing associated with a better clinical outcome compared to conventional right ventricular pacing. However, some challenges such as higher pacing threshold and difficulty mapping the His bundle area still remain. In this case report we described peri-left bundle branch pacing (PLBP) as a bail out technique for unsuccessful HBP after AV nodal ablation.
| C A S E REP ORT
A 67-year-old female, was admitted with symptomatic uncontrolled AF rapid ventricular response and preserved left ventricular ejection fraction (LVEF) of 50%. Echocardiographic measurements showed enlarged left and right atrium, with diameters of 45 mm and 49 mm, respectively. Left ventricle (LV) and right ventricle (RV) dimensions were in normal range.
Nonselective HBP was achieved using a Select Secure 3830
His lead with a threshold of 1.4 V/0.4 ms ( Figure 1A ). The detailed step-by-step technique for HBP has been previously described elsewhere. 1 Another Select Secure 3830 His lead was placed in LBB position. Fluoroscopically, LBB will usually be found at around 1-1.5 cm distance toward the apex from the previously marked HB EGM, as previously suggested by the literature. 2 The lead was then fixated in LBB, trans-and intraseptally using 15-20 clockwise torque turns AV node ablation was then performed, resulting in junctional escape rhythm of 50 beats per minute and QRS duration and HV interval were 108 msec and HV 43 ms respectively. We were only able to achieve complete AV block with the ablation catheter at a distance less than 8 mm from the pacing site, after several failed attempts. 
| D ISCUSS I ON

| CON CLUS ION
Peri-left bundle branch pacing can be an alternative to his bundle pacing with similar "physiological pacing" concept. In this case, we successfully attempted sequential PLBP following the failure of HBP after AV nodal ablation for rate control strategy in AF. Although acute pacing parameters were satisfactory with the maintenance of narrow paced QRS complex, future observations should address the longterm outcome of this method, including the issue of lead extraction.
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